been half milk, half water, plus very little added sugar. Profuse vomiting and diarrhoea for one week. Beyond moderate wasting and slight dehydration the child showed no physical signs of disease except moderate pallor of the skin and mucous membranes and a spleen enlarged about 1 in. below the costal margin.
' On buttermilk in increasing doses for a week the general condition rapidly improved and the stools became more normal: 2 milk + 5% sugar was then begun and increased by small amounts daily. No other food has been given except 2 oz. of orange juice daily. B3lood-count (27.8 He complained that within a few minutes of putting his hands in cold water they became pink and swollen, and so extremely itchy that he used to cry. The consequent scratching caused large wheals to appear. Within ten minutes of immersion the hands were brawny, red and itchy, and swollen to more than twice their usual size. Consequently he was unable to flex his fingers and make a fist on account of the stiffness and pain. During the night an irritating cough or a definite cold generally ensued. These symptoms were noticed first about two years previously, and were getting progressively more severe, especially during the winter months.
Previouts history.-He had been fed on" ambrosia from birth, and at 2 months of age was admitted to London Hospital on account of gastric trouble." Up till the age that the p)resent symptoms began (6j years) he had suffered since birth from recurrent attacks of bronchitis every two to three weeks, which were most pronounced during the winter months. Contracted measles at 2 years, and whooping-cough at 4 years. Had always suffered from nocturnal enuresis with occasional lapses during the day, and for the previous two to three months he had complained of severe pains in the limbs which frequently made him feel very weak and faint.
Family history.-The boy is the second child of seven. The elder brother aged 10 years suffers from asthma as well as his younger brother aged 7. Three girls aged 6, 5 and 4 years suffer from recurrent colds, but a definite wheeziness has never been detected. The fourth girl, aged 18 months, suffers from severe asthma. The patient's father, his father's only sister, and his father's mother all suffer from asthma as also does his mother's father.
On examination.-The patient is well nourished, roguishly intelligent and very strong. Beyond a pair of somewhat enlarged and septic tonsils there is very little abnormal to be detected in a general physical examination.
One hand was placed in iced water at a temperature of 450 F. for four minutes, when the patient complained of a slight itchiness in the palm. There was slight swelling and redness present, and a definite edge at the wrist indicating the upper level of the water. The hand was taken out of the water at this time. The swelling and redness increased, and within a few minutes the hand was very hot to the touch and flexion of the fingers difficult. After a further five minutes' observation linear whealing appeared, spreading up the arm from the thickened edge towards the axilla, obviously along the lymphatics which became red, raised, thickened cords. After eight minutes the face and ears became very red and hot, shivering occurred, and the patient complained of areas of intense irritation over his back and legs. At each of these sites an urticarial wheal appeared. The axillary temperature had dropped 1.60 F., the blood-pressure 20 mm. of mercury, and the pulse quickened without noticeable alteration in respiratory rate. Slight headache, faintness and difficult breathing followed, and were succeeded by a steady running from the eyes and nose. Within half an hour the symptoms had subsided except for a slight cough which persisted until the next morning. Placing the same hand in further iced water two hours later was associated with a very mild recrudescence of the local symptoms.
